.

. - i.'?‘_:i'h
2005 FOR PROFIT CORPORATION

o

ANNUAL REPORT

DOCUMENT # P03000080832

1. Entity Name

DOWNTOWN MANAGEMENT REALTY, INC.

Principal Place of Business

1649 FORUM PL SUITE 11
W PALM BCH, FL 33401

T

Mailing Address

* 1649 FORUM PL SUITE 11
- WPALM BCH, FL 33401

FILED

Jan 20, 2005 8:00 am

Secretary of State

01-20-2005 90034 041 ***150.00

50003310

AN R AR AT

2. Principal Place of Buginess 3. Mailing Address
i ite, Apt, #, etc,
Suite, Apt. #. elc. Suite, Apt, #, elc 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
90-0099567 Not Applicable
- 7 Count - ‘ -
Zp Country » ountry 5. Cerlificate of Status Desired ~ []  38+73 Additional
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
L T T e i b . e R A S E Y v s TName‘;_-__—._.fu___;_ e e D fe o L tme e e wt Smmemom o

SHOFSTALL, WILLIAM G
828 SQUIRE DR
W PALM BCH. FL 33414

.

T iy

Street Address (P.Q, Box Number is Not Acceptable)

City FL | Zip Code

8. The abova namgd antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
G

N
SIGNATURE R
Signature, m:eg or printed nama of regisiared agent and tide if applicable. (NCTE: Registared Agent signatura required when reinsteting) DATE
FILE NOWill ‘FEE IS $150.00 9..Election Campaign Financing . __ $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Centribution. (0"-" Added to Fees
10. R QOFFICERS AND DIRECTORS 11. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ Delete TE P XAchange 3 Addition
NAME HICKOR_‘Y;'JOSEPH i NAME Kirby, Joseph III
S:THY'EETTAU[IJ:ESS SUITE 11, ‘;1!649 FARM PLACE :::Esrﬁllj:ms Suite 11, 1649 TForum Place
CITY-ST-7 WESTPALMEEACH. FL 33404 o West Palm Baarh - El 33/ 01
TILE [ oelete TITLE [ Change  [] Addition
NAME .. NAME
STREET ADDRESS . STREET AODRESS
CITY-§1-2IP CITY-ST-2IP
TIME " [ oekete TME O Change (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS " o - L. A
COmESTAp-T| e~ - ‘ B e . B e =
L () peete NLE : [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
1ITLE [ belete TILE [ change [ Asdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-$3-2P
i3 U oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-ST-20P

12. 1 heraby certilg that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that tha information
i a

indicated an this report or supplemental report is true an

ccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 ¥
with an address, with all other iike empowered. )

changed, or on an attach

SIGNATURE:




